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) SECURITIES AND EXCHANGE COM Expires: April 30, 2008
' Washington, D.C. 2054%" ¢ | Estimated average burden
Ours per response ....... 16.00
aEEE——— 42 ORMD ko
- NOTICE OF SALE OF SECURTKIE{ SEC USE ONLY
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SECTION 4(6), AND/OR | | |
05088906 {IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) T8
Rustic Canyon/Fontis Partners, LP -Limited Partnership Interests PL%GCESSE D
Filing Under (Check box(es) that apply): [] Rule 504 [ ] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULOE '
Type of Filing: [ New Filing [J Amendment NOV @ 3 2@85 2
A. BASIC IDENTIFICATION DATA TN St o
1. Enter the information requested about the issuer IE ng%g,y
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) ' Ny
Rustic Canyon/Fontis Partners, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404 (310)998-8004
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Investments and related business activities.
Type of Business Organization
[ corporation [ limited partmership, already formed [] other (please specify):
[ vbusiness trust ] limited partnership, to be formed ‘ -
) Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D] E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promuoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rustic Canyon/Fontis Partners GP, LLC (General Partner of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer ~ [] Director  [X] General and/or
Managing Member of GP

Full Name (Last name first, if individual)
Rustic Canyon/Fontis Management, LLC (Managing Member of Rustic Canyon/Fontis Partners GP, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) v
Rustic Canyon Management, LLC (Managing Member of Rustic Canyon/Fontis Management, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd.; Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Villanueva, Daniel D. (Managing Member of Rustic Canyon/Fontis Management, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer  [] Director  [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Vlllanueva. Daniel L. (Managing Member of Rustic Canyon/Fontis Management LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter ~ [X] Beneficial Owner  [X] Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) -
Green, Gabrielle E. (Managing Member of Rustic Canyon/Fontis Management LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [{] Executive Officer ~ [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Unterman, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Blvd., Suite 605 West, Santa Monica, CA 90404

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
LaBran, Renee

Business or Residence Address (Number and Street, City, State, Zip-Code)
2425 Olympic Blvd., Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter =[] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [J] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sdld, or does the issuer intend to sell, to non-accredited investors in this OfferiNg?......coccocovvrvivrieiriiers e, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......c..corvivrnnean RSP T U PO OO PPURTOPORPPRIORPTO $100,000.00
Yes No
3. Does the offering permit joint oWnership of @ SINEIE UNIt?.......ccocoivveviviieeie oot s e O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more’
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or -
dealer only. )

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAT STAIES) ....c.occoiiiiierriiri ettt ettt e e ettt sb e bbb b st s b b bbbt b et enbe [ All States
OaAL O aAK Oaz AR Oca dco Ocrt O DE Obpc JFL dgca O H1 dm
O O O ks Oky Ora O ME OwMD OMA oM O MN OwMs OmMo
amT ONE OnNv ONH [ONJ OnNM ONY OnNc OnND [JoH [Jok Oor Ora
Ort Osc Osp O Orx Our avr Ova Owa Owv Owr Owy ([O°PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 01 Check INAIVIAUAL STATES) .......cvrviuer ettt ettt e bbbt s et e eb e ee Lo bt e st bbb b et g2ttt et es ettt ries [ Al States
O AL [J Ak Oaz JAR Oca Oco dcrt [JDE O bc OFL OcGa [OHI O
(mpis OIN A OKs OKy dLa OME OMD OMaA OOwmi O MN OwmMs oMo
OMT ONE ONv ONH ON CJNM ONY ONC OND OoH [Jok Oor OrA
ORI Osc Osb O aTx Qurt avt Ova Owa Owv Owi Owy O°Frr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES) ... vcveiii ettt ettt et es e ae e e s e be ot s e et s e Rers st s Rs b e e s m et nene sttt [ Al States

OAL O AK Oaz O AR Oca Oco gcrt [JDE Obc OFL dca [OJHI Om
O Omw O ks Oky OLa O ME OMDp | OMA Ml OMN OMs Mo
OMT O NE OnNv ONH OnNI O NM ONY ONc OND [JoH ok [Jor Ora
OR! Osc [dsb OTN OTx Our avT Ova Owa Owv O wr Owy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box (] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

, ' Aggregate Amount Already
Type of Security Offering Price Sold
DIDE oo ek b $0.00 $0.00
EQUITY 1ttt ies e et b e SR e $0.00 $0.00
[J Common [ Preferred
Convertible Securities (iﬁc]uding WEITATIIS} 1.t vecet s irensi s sa et s e etabe et abeaas b etesabtsste b essaesesese e ba bt s b s e s et e eeens s teberessrean s $0.00 $0.00 -
PRINETSIIP INETESIS ....cooovicrerieirererierienienier et s s s eessan e ce st e s s s e me st e s bbb acas s sscssnson $100,000,000.00  $71,094 405.00
Other (Specify ) et e e e $0.00 $0.00
TOOTAL 11 evertrie e e oS e b bR et $100,000,000.00 $71.094.405.00
Answer also in Appendix, Colurmn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” ‘
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INVESLOTS .- evvvvstri ettt e ettt ass b st b s bbbt st 5+ st b e e bbbt et te s rens et msseres 14 $71,094.405.00
NON-BCCTEAHEA INVESTOTS -....ovvviivrceeeian s s s tseb st et st es eSS s a2 b e bbb bs e sr s o 0.00
Total (fOr filings UNAEr RUIE S04 ONLY) ..orroroooecooeereeoes oot
Answer also in Appendix, Colurmn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 oottt ettt bbb st b eb bbb ch oo SRt e s e b et s ah A eeE e R Re e s oS b et e b abea e et se e
REBUIHION Aot resecsetr bbb e et bbbt
Rule 504 ......... bR LS R R b SRR
TOLALL ..ot bbb ek £t bttt
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSIET AREIES FEES o.vooieeritiiasitrier et itas st ts oo sase b oL 8828841 e a 0.00
]
PrNtING ANA ENEIAVINE COSIS -.......rveeervvrneermaiessasiesessstressssssssesess s s s esssae s8££ o188t 54 R £ s88rasbrnre O 0.00
LEEAI FEES......viiviir ittt et e e bR bbbt s e X 00,000.00
ACCOUNINE FEES ....oovvevveivseieieeseies e ssssebs s tseasees s sestssebs e aeas e s a8 ss b ss st a5 b0 s 1o 100428t s | $0.00
BIVEINEETITIZ FEES ....ovovvrvvvossisaresssiasssee s sssssse s esssese e bss s 58t 8844140558285 042800 d $0.00
Sales Commissions (specify finders’ fees SEPArAtElY) ... et O $0.00
Other Expenses (identify) Travel; miscellaneous s = $100,000.00
TIOMA. et ce et e EReEEhResenes X $500,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

0 EHE ISSUBT. ...ttt ettt ettt s bbb bbb bbbt $99.,500,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES....1vvverereeretseeseessesetseeesstseesesseseesses srresnesesasssseesess st soerses s sssseees st beet e s e s sttt bt serenoses Bd $15.000.000.00 * [J $0.00
PUICHASE OF TEAI €SALE. ......eeeeeeoeeeeeete oo e ees e eessssesreseeseseeseessensesereesesesssapessese s seessresassaseessoeessesesassessesareseasraes 0 $0.00 O $0.00
Purchase, rental or leasing and instaliation of machinery and eqUIPMENL ......c..vverrevrerererenrernrecseasessnrines O $0.00 O $0.00
Construction or leasing of plant buildings and facilities.......coo.coovrrveererirriesre e sesieessessese s O $0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANE 10 8 MIETZET)...oueuiueriiireseieri s cesbc bttt sras sttt bed bbbt et ettt bbb s O s0.00 O s$0.00
RePAYMENE OF INACDIEANESS rv.vv.vovvevrvereersserseeressssiesi e ssies s ssses s s ss s ss s sbe e et e rss e bt sssens st sentsen O $0.00 O %0.00
WOTKINZ CAPIALL...e.vcvreitieiie ettt ettt bbb bbb e ae et bbb bbbt s et b et b aeen O $0.00 O s$0.00
Other (specify): Investments and related business activities

0 s0.00 &$84,500,000.00

COIUII TOMASc.vvvevceevs s sss s8R X $1500000000 [®$84,500,000.00
Total Payments Listed (column totals added) ..........ccoo.eovroeeeecvenieeeeseecsssseseeseeseseeesesseesssessssesssssssnesssessseneses x $99,500,000.00

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—_—

Issuer (Print or Type) /Sﬁl — Date
Rustic Canyon/Fontis Partners, LP / % L¢ 25
T

Name of Signer (Print or Type) Title of Signer (Print or Ty ~
Renee LaBran Authorized Person neé. Lﬂ/éf%r\

* Represents an estimate of the amount of the management fees. The actual amount of the management fees will depend in part on the
amount of assets under management over the term of the partnership.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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